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Free Continuing Education

A Free continuing education is offered for this webinar.

A Instructions on how to earn continuing education will be provided at the end of the
call.



Continuing Education Disclosure

A In compliance with continuing education requirements, all planners and presenters must
disclose all financial relationships, in any amount, with ineligible companies over the previous
24 months as well as any use of unlabeled product(s) or products under investigational use.

A CDC, our planners, and presenters wish to disclose they have no financial relationship(s) with
Ineligible companies whose primary business is producing, marketing, sellsgjling, or
distributing healthcare products used by or on patients.

A Content will not include any discussion of the unlabeled use of a product or a product under
Investigational use with the exception of Dr. Tineé S fidc@saion of antiviral medications for
hospitalized patients that are FEsfpproved for outpatients.

A CDC did not accept financial orkimd support from ineligible companies for this continuing
education activity.



Objectives
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following:

1. Discuss background on influenza tests and antivirals for treatment of influenza.

2. Review Iinfluenza testing guidance for patients with acute respiratory illness for the
20222023 season, including during communityarculation of influenza viruses

and SARE0\/2.

3. Describe antiviral treatment recommendations for patients with suspected or
confirmed influenza for the 2022023 season, including during community co
circulation of influenza viruses and SARB/2.



To Ask a Question

A Using the Zoom Webinar System
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I Submit your guestion

A If you are a patient, please refer your question to your healthcare provider.

A If you are a member of the media, please direct your questions to CDC Media
Relations at 4046393286 or emaimedia@cdc.gov
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Overview
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2021-2022 influenza activity; current 2022023 season
nfluenza disease burden

nfluenza vaccination 2022023 season

nfluenza testing

Antiviral treatment of influenza




2021-2022 Season and
Influenza Season Activity
In 20222023




Global circulation of influenza viruses

Number of specimens positive for influenza by subtype
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2021-2022 U.S. Influenza Season

A Compared to preCOVIBL9 pandemic seasons, 202022 was a mild influenza season.
A Two peaks of influenza A(H3N2) activity occurred, extending telome.
WeeklyRateof Hospital Admissions

Influenza Positive Tests Reported to CDC by U.S. Public Health Laboratories, Reported toFluSurNET
National Summary, October 3, 2021 — October 1, 2022 (9% of United States population)
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https://www.cdc.gov/flu/weekly/index.htm

Influenza Activity in Australia, 2022

Notifications of laboratoryconfirmed influenza, Australia, 01 January 2017 to 25 September 2022
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i A Influenza activity in Australia was
S vear e early and robust

U Peaked 13 months earlier
than historical seasons, but

was a truncated season
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https://www1.health.gov.au/internet/main/publishing.nsf/Content/cda-surveil-ozflu-flucurr.htm#current

Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,
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Spectrum of Influenza Virus Infection

A Disease severity and clinical manifestations vary by age, host factors, immunity,
Influenza virus type/subtype

Asymptomatic infection
Uncomplicated iliness

A Upper respiratory tract illness

A Fever may not be present (such as in elderly, immunosuppressed, others with
uncomplicated influenza)

A Typical: abrupt onset of fever, cough, chills, muscle aches, fatigue, headache, so
throat, runny nose

A Gl symptoms (more common in young children)
A Infants can have fever alone, irritability, may not have respiratory symptoms

Complicated illness



Influenza Complications

A Moderate lliness
A Otitis media in young children, sinusitis

COMPLICATIONS

Neurological

) A Exacerbation of chronic disease o gi'gy;'mph

A Severe to Critical lliness: Newrlogcal e
Exacerbation of chronic disease Contusion petcars
Respiratory:viral pneumonia, croup, status asthmaticu!  respistery Bicerostionaf candowscua dsese
bronchiolitis, tracheitis, ARDS Sore o ——
Cardiacmyocarditis, pericarditis, myocardial infarction S
Neurologic:encephalopathy & encephalitis, s Laonk s o o oo

Vomiting

cerebrovascular accident, Guilladarre syndrome (GBS oiroe:
Acute Disseminated Encephalomyelitis (ADEM), Reye

Musculoskeletal

syndrome Myolgia

. . . . . . . . Fatigue
Bacterial ceinfection: invasive bacterial infection
(e.g. communityacquired pneumonia)

A Staphylococcus aure(®SSA, MRSASfreptococcu:
pneumoniae Group AStrep

Musculoskeletal:myositis, rhnabdomyolysis
Multi-organ failure(respiratory, renal failure, septic shock)

Healthcareassociated infectionge.g. bacterial or fungal
ventilator-associated pneumonia)

Pregnancy

Increased maternal complications
Increased infant perinatal mortality
Increased risk of prematurity
Smaller neonatal size

Lower birth weight

Musculoskeletal

Myositis
Rhabdomyolysis

*More common in children

Ghebrehewet S et al., BMJ 2016



Groups at Increased Risk for Influenza Complications
and Severe lliness

A
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Children under 2 years and adults agefl $ears and older

Persons with chronic medical conditionsmcluding pulmonary (including asthma) or
cardiovascular (excluding isolated hypertension), renal, hepatic, neurologic (including
persons who have had a stroke) and neurodevelopmental, hematologic, metabolic or
endocrine disorders (including diabetes mellitus)

Persons who are immunocompromised

t SNE2Yya 6A0GK SEGNBYS 26Saridé o.alL xnno
Children and adolescents who are receiving aspioinsalicylatecontaining medications
(who might be at risk for Reye syndrome after influenza virus infection)

Residents of nursing homes and other lotgym care facilities

Pregnant persons and people up to 2 weeks postpartum

People from certain racial and ethnic minority groups, including rRdrspanic Black,
Hispanic or Latino, and American Indian or Alaska Native persons



Estimated Influenza Disease Burden

M Deaths Estimated U.S. Influenza Burden, By Season (2010 - 2020)
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lInesses (i Seasonal influenza epidemics vary in severity

2021-2022 (preliminary estimates)
* 9 million ilinesses

* 4 million medical visits

* 100,000 hospitalizations

* 5,000 deaths

9,000,000-41,000,000

https://www.cdc.gov/flu/about/burden/index.html



https://www.cdc.gov/flu/about/burden/index.html

Estimated Influenza Disease Burden, U.S. 22D22

Percentage of Influenza-related illnesses, medical visits,
hospitalizations, and deaths by age group, 2021-2022 Influenza

Season
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https://www.cdc.gov/flu/about/burden/2021-2022.htm#:~:text=During%20the%202021%2D2022%20influenza,10%2C000%20hospitalizations%2C%20and%205%2C000%20deaths

Lab-confirmed Influenza Hospitalization Rates by Age Group, 22020

FluSurv-NET = 2019-20  Cumulative Rate

To zoom, hold down Alt key and click and drag to create a rectangle. Double click to reset zoom.
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Racial and Ethnic Disparities in Adult Influenza Hospitalizations, U
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FIGURE 1. Age ad]usmd Influenza-associated haspltallzatlon rates FIGURE 2. Age-adjusted Influenza-associated hospitalization rates among adults, by race and ethnicity and influenza season — Influenza-

among adults aged =18 years, by race and ethnicity — Influenza- Associated Hospitalization Surveillance Network, United States, 2009-10 through 2019-20 and 2021-22*
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Abbreviations: Al/AN = American Indian or Alaska Native; APl = Asian or Pacific
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T Excluding 2020-21 season. Influenza season

Abbreviations: Al/AN = American Indian or Alaska Native; APl = Asian or Pacific Islander; NH = non-Hispanic.
* Data for 2020-21 season are not included.

Black CL et al., MMWR October 28, 202



Preliminaryln-Season Burden Estimates, 202023

https://www.cdc.gov/flu/about/burden/preliminaryin-seasorestimates.htm




